
 
 
OFFICE OF PROCUREMENT SERVICES PHONE: (352) 343-9839 
315 WEST MAIN STREET, SUITE 441 FAX:  352) 343-9473 
PO BOX 7800 
TAVARES FL 32778-7800  

  

ADDENDUM NO. THREE 

Date:  June 14, 2013 

RFP No. 13-0605 

RFP Title: Fire Protection Systems Inspection, Testing and Maintenance 

 

It is the vendor’s responsibility to ensure their receipt of all addenda, and to clearly acknowledge all 

addenda within their initial bid or proposal response. Acknowledgement may be confirmed either by 

inclusion of a signed copy of this addendum with the initial bid or proposal response, or by completion and 

return of the addendum acknowledgement section of the solicitation.  Failure to acknowledge each 

addendum may prevent the bid or proposal from being considered for award.  Please include this 

Addendum in the proposal, as it contains an additional pricing form.   

 

This addendum does not change the date for receipt of bids or proposals. 

 

The purpose of this addendum is to provide an additional pricing form for an additional location not 

included on the original RFP pricing form. 

 

Additional Location - Pricing Required: 

The following location was inadvertently left off the pricing form included in Section 4 of the original RFP 

document.  Please complete the following and submit in your proposal at the end of the original RFP 

pricing section.  Location description:  Communications Maintenance Facility; address/location: 20415 

Independence Way, Groveland.  Insert pricing below and submit in proposal. 

 

TYPE OF INSPECTION Estimated 
Quantity UOM UNIT PRICE TOTAL PRICE 

Fire Alarm System 

Inspection Services (per year 
as stated in SOW General 
Information Pricing Section 3, 
letter C, page 17) 

1 YR $ $ 

Total Communications 
Maintenance Facility     

 
$ 

  

Firm Name: ________________________________________  Date:  ______________ 

 

Signature: ___________________________________  Title:  ___________________ 

 

Typed/Printed Name:  ______________________________________________________ 


